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FO ﬁ UNITED STATES OMB APPROVAL
wd G"\O“ SECURITIES AN!} EXCHANGE COMMISSION OMB Number: 3235-0076
o “% Washington, D.C. 20549 Expires:
fL ’\1—“ Estimated average burden
‘\??\ FORM D hours per response...... 16.00
.\“@0“'06 NOTICE OF SALE OF SECURITIES M:EC USE ONLYSEM
W a0 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name of Offering  ( [_] check if this is an amendment and name has changed. and indicate change.)
Limited Liability Company Interests

Filing Under (Check box(es) that apply): [] Rule 304 [] Rule 505 [7] Rule 506 [7] Section 4(6) ] ULOE PROCESSED

Type of Filing: 7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA \/ APR 2 82008
1. Enter the information requestied abouy the issuer ~

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) IHUMSON-REUTERS

MaXit Financial, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1180 NW Maple Street, Suite 105, 1ssaguah, WA 98027 (425) 395-1245
Address of Principal Business Operations {Number and Stireet, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Deseription of Business
Operates pawn shops to advance money and sell pre-owned merchandise.

limited liability company

Type of Business Organization
] corporation [] limited partnership, already formed other (please specify)
[] business trust [ timited partnership, to be formed 08046

Month Year
Actual or Estimated Date of Incorporation or Organization:  [GJ8] [9I6] [AActuat [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada: FN for other foreign jurisdiction) MYAl

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers maKing an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 US.C.
T7d(6).

When To File: A notice must be filed no tater than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if received at that address afier the dale on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: 1.8, Securitics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Eiye {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuslly signed must be
photacopies of the manually signed copy or bear typed or prinled signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplicd in Pans A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriatc statcs in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENTICN
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federat notice will not result i a loss of an availahle state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Enach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [} Executive Officer [} Director A

General and/or
Managing Partner

Full Name (Last name first, if individual)
Goldfarb, Brett

Business or Residence Address  (Number and Street, City, State. Zip Code)
1180 NW Maple Strest, Suite 105, Issaquah, WA 98027

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [} Executive Officer [] Dircctor {4

General and/or
Managing Partner

Full Name (Last name first, if individual)
Baty, Stan

Business or Residence Address  {Number and Sireet, City, State, Zip Code)
1180 NW Maple Strest, Suite 105, Issaquah, WA 98027

Check Box(es) that Apply:  [] Promotes  |/] Beneficial Owner [/] Exccutive Officer [} Director 7]

General and/or
Managing Partner

Full Name (Last name first, if individual)
Shain, Bradley

Business or Residence Address  (Number and Street, City, State, Zip Code)
1180 NW Maple Street, Suite 105, lssaquah, WA 98027

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner §7] Executive Officer [] Director O

General and/or
Managing Partner

Full Name (Lasi name first, if individual}
Yamane, Tracy

Business or Residence Address  (Number and Sweet, City, State, Zip Code)
1180 NW Maple Street, Suite 105, Issaquah, WA 98027

Check Box(es) that Apply: D Promoter  [] Beneficial Owner  {/] Executive Officer [} Director 0

General and/or
Managing Partner

Full Name (Last name first, if individual)
Becker, Michae!

Business or Residence Address  (Number and Street, City, State, Zip Code)
1180 NW Maple Street, Suite 105, Issaquah, WA 98027

Check Box(es) that Apply: [ Promoter Beneficial Qwner D Executive Officer 7] Director O

General and/or
Managing Partner

Full Name (Last name first. if individual)
Goldfarb, Michael

Business or Residence Address  (Number and Strect, City, State, Zip Code)
600 University Street, Suite 2912, Seattle, WA 98101

Check Box(es) that Apply: [} Promoter 7] Beneficial Qwner [ Executive Officer [} Director O

General and/or
Managing Parlner

Full Name (Last name first, if individual)
BF.LP.

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
600 University Street, Suite 2500, Seattle, WA 98101

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for ihe followmg.
s Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or dircct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
¢ Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter Beneficial Owner  [] Exccutive Officer 7] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Columbia Paclfic Opportunity Fund, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
600 University Strest, Suite 2500, Seattle, WA 98101

Check Box(es) that Apply: [ Promoter  [] Bencficial Qwner [} Exceutive Officer [ Director ] General and/for
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner  [] Exccutive Officer [7] Director [[] General andfor
Managing Pantner

Full Name (Last namc first, if individuat)

Business or Residence Address  (Number and Sircet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promater ] Beneficial Owner  [[] Exccutive Officer [] Director [] General andior
Managing Partner

Full Name (Last name [irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter D Beneficial Owner D Executive Officer D Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [T] Executive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [J Executive Officer ] Dirccter [] General and/or
Managing Partner

Fuit Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or dees the issuer intend to sell, to non-accredited investors in this offering? .o [

Answer also in Appendix, Column 2, if filing under ULQE.

2,  What is the minimum investment that will be accepted from any individual? .....rirniessssssssssssnsenisnns § 971.00
Yes No

3. Does the offering permit joint ownership 0f @ SINEIC URIET ...vcrvverreeeicrerce e ennr b st b st b s sntrane n

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Il a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or wilh a state
or states, list the name of the broker or dealer. If more than five {§) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ... e ] A SLAtES
ON] [Ks] [ME]
[NH) M|

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual StALES) ......ivevimrsesrerissssersnmemisssnsisesisssnsssenssssrssssssssesssenssssnsssnssnsenes ] ALl SUALES
(HD)

Full Wame {Last name first, if individual)

Business or Residence Address {Number and Street, Cily, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAES) .......coooivvoveserccrcrisssrmrm s casssm s sssnesssrssasssssseseosensneee [ AlL StALES
[AL] (AKX} [AZ) [AR] [€A] [C@ (€0 [DE] D [FJ GA [HE] [OD)
(K3] [Ms]
Y]
RO [ BB @M X O MM @ & W & B FE

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of sccuritics included in this offcring and the total amount already
sold. Enter 0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Aggregate

Type of Security Offering Price

Amount Alrcady
Sold

[] Common [ Preferred
Convertible Securities (including WaImanis) ..o 3

$

Partnership Interests .. . §

$

Other (Specify hrmted Itabullty company }lni

_§ 2,000,000.00 ¢ 2,000,000.00

TOLAD ettt

5 2.000,000.00 ¢ 2,000,000.00

Answer glso in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEAILED INVESLOTS 1vvovvvareveeeemsinrsseccos e essssosast st ssss sessesmesoeseessstsecsssssaestsessasestissstsasssssssssss 19

Aggregale
Dollar Amount
of Purchases

s 2,000,000.00

NON-2CCEdIEd INVESLOTS .vvvrirevesrcrrermirrsenesscsrcesssasssersesssstssstssssmisestststassssssonsstmssssnssomssssssssssssssssossns 0

s 0.00

Total (for filings under Rule 504 0nly) ... s sansseessensneassenes

3

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question §.

Type of
Type of Offering Security

Dollar Amount
Sold

REBUIALION A L. oirt e e e e e e e sttt s

Total ......

$ 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amouvnts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box o the left of the estimate.

TranSfer ABENTTS FEES ..ottt a s e bbbt e b st bbb e b as b s
Printing and ENBraving CoSS . mrsimiseisiesiisssessessss sttt seseesressetistbossse et sest b sabssr st b esba bbbt bes
LEBAN FOES ... erecanreerevruss s rasnsssrmesmsrsns e b bt sst st st s ba st e mes et somt s b e mheeb s b eeA bt s b st st s nsarnbenaes
ACCOUNLINE FEES .ottt ettt e ee et s st e ss s et st b e nt st st ens s bt et e bars s bt ermnsassasens
Sales Commissions (specify fInders’ fees SEParately) ... e resereresreseseres e seascssessacson
OCther Expenses (identify)

TOLBI et tas st et et ettt eas s e e s e a8t £ e e o £ e s nrs
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$
$

12,717.00
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b.  Enter the difference between the aggregate offering price given in response to Part € — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1,987,283.00
PPOCEEAS T thE ISSUET." ..o ceerrrvermresare s v s eareverasas sanse e sas e e e sarsnes s ven s ear s areseare s srara res e ae s brss pmrregecnto0e s

P

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpase is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SRIAMIES AN FEES oovvvvisnrcrsiamsissisisess et e an s srsss e e sast s ssms e snss s sesnnnnies ] O 0s
Purchase of 1€al ESALE ouurn e anens L] ) Os
Purchase, rental or leasing and installation of machinery
AN EQUIPMIENT ..o st rssss s sttt s st e smsssasassans s snasessnsssm bt sssssns | ) Os
Construction or leasing of plant buildings and facilities ... [ 18 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
ESSUCT PUFSURBL L0 & METZEL) oovvoooeceeece e sere e ssararssrart st rasessessmssserasmesssonssnssssen || 5 os
Repayment of indebledness ...t st resesessessrssersssssssrsismnssssissssssines || 9 s 1,987,283.00
WOrKing CaPItAl cccccivint e b s s L] D s
Other (specify): 0s as

(18 0s

CONUIMN TOUALS .o ecees e veaeasepeenscressnessraresrareases e sss e s st s sast s saet s st bt bbb st bt b asant bt sustsbantneass s 0.00 Oos 1,987,283.00
Total Payments Listed (column t01als added) ..o oo verse e e s ettt sneeias D $ 1,887,283.00
s e ST T i)

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer o furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
MaXit Financial, LLC w/u/ tf// "/OX

Name of Signer (Print or Type)} Title of Sign’cr (Print or Type)
Michael Becker Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}
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1. Is any party described in 17 CFR 230.262 prcsemly subjccl to any of the dlsquahﬁcanon Yes No
provisions of such rule? ......ccoeeenn . PSSRSO N | b<]

Sec Appendix, Column 5, for statc response.

2, Theundersigned issucr hercby undertakes to furnish to any state administrator of any state in which this notice is filed a noticc on Form
D (17 CFR 235.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this cxcmption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Y ,
Issuer (Print or Type} Signaturg Date
MaXit Financial, LLC / k (/o

Name (Print or Type) Title (Print o Type)
Michael Becker Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear lyped or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltern 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR ||
CA X LLC Units 6 $22,945.00 { 0 $0.00
£2 (NN ANAa
=
) |
DE |
DC |
FL |

N
Hl I_w“ ‘g
LY T

i

IL f

(U | S
)
s L
o
LAl 1".
el
MD E
MA i
Ml { !

....... ]
o
-
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-item 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO o i
MT ' i L |
NE | ’ ] [ :__
NV | 1
= ]
NI I | L_m“__j
wl L [
NY L_____l l I
NC I % | ] I__ I
o L I  —
OH I |__ .i L
ok |l 1l | -
oR | |3
A C L
RI
|l |
]
L]
L %(‘:1 mﬁn 13 $1,977,055 0 $0.00 | _____ ] [ x|
wv | L]
il L
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2
Intend to sell

to non-accredited

Type of security
and aggregate
offering price

4

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1} (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Envestors Amount Investors Amount Yes No
wY ]
PR Il [
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